
DelawareIlac/ions
one vote that staned illnation

Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject 10 fines levied by the Commissioner's
Office, so please he sure to cbeck all applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name:

Account Number: " Date of Ibis Report:

REPORTING PERIOD; FROM: II, J 01 TO:

Check the box that applies 10Ibis report:

Primary Election
Ceneral Election
Other Election
Special Election

D 8-DAY
o 8-DAYo 8-DAY
o S·DAY

o 30-DAY
o 30-DAY
o 30-DAY
o 3D-DAY

Office:

Year End Report Completed Activities (Terminate) 0 Temination Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on this report.

~ .- .::.::&.e.
rltEASl'RERSIGNATURE

CA'iOIDATE SIGNATURE
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Delaware

BIBeUOnS
on" vote lhal SUlrted II nallon

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: J1tJ 0') .
FROM

1. BEGINNING BALANCE
(Close Oot Balance from last reporting period)

2. RECEIPTS:

E. SUBTOTAL (fotal of A. S, C, D)

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C·l - TOTAL IN-KlND (NON CASH) RECEIPTS

SCHEDULE 0·1- LOA,"o/S RECEIVED AJ.'lD DEBTS U'ICURRED

SCHEDULE E - INTER COMM11TEE (SHARED) EXPENSES RECEIVED

"(Pn9'.:fK

f!

"e
~IcCfl3F

3. EXPENDITURES:

F. SCHEDULE B- TOTAL EXPENDITURES

G. SCHEDULE C·2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE 0-2 - LOAJ.'lS AND DEBTS OUTSTANDLJ\rIG

I. SCHEDULE E - INTER COMMlTfEE (SHARED) EXPENSES PAID

J. SUBTOTAL (falal of F, G, H, I)

4. ENDlr.'lG BALANCE
(Beginning Balance plus 2£. minus 3J)

5. NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Musl equal zero if Committee closed)
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I5J{p3.rl



Delaware

Blac/ions
one vote that started a nation

SCHEDULE A· TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: ,/'/'1')-
FROM

Itemize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF $100-.
Date Contrib Contributor Contributor Aggregate Amount

Received T··, Name Mailin" Address Amount Received
'iT" I \ •••• J7 . .JJ" .6 170/..36'
I'll )0;;-

< • v '135. C/1J '" </3.5, ll'\)

\
'-: ••••••

TOTAL RECEIPTS IN EXCESS OF $100 :r (,09.38"

TOTAL RECEIPTS NOT IN EXCESS OF $100

GRAND TOTAL RECEIPTS [·(,9.31
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM lA)

Page 3 of 11



Delaware

ilIac/ions
one vote that ~laned lilt nation

SCHEDULE B - TOTAL EXPENDITURES

ACCf#: REPORTING PERIOD:
FROM TO

Itemize all expenditures over $100 for the reponing period. All expenditures to Political Commitlees must be itemized, regardless
of the amount. NOTE; IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $!OO, even if the individual amounts are nol

EXPENDITURES IN EXCESS OF SUto-
Date Payee Payee Reason Aggregate Amount

Exnended Name Mailine Address Code Amonnt EXDended

OT AL EXPENDITURES IN EXCESS OF 5100 (Jr

DIAL EXPENDITURES NOT IN EXCESS OF S100 e- &.3. JJ

RAND TOTAL EXPENDITURES •. 11.3.) J
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 1, ST ATEME1'rIT OF ACCOUNT BALANCE, ITEM Jf)
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Delaware

Bloc/ioos
one VOle thai Slaned II nation

SCHEDULE C-l- TOTAL tN-KIND (NON CASH) RECEIPTS

ACCT#: REPORTING PERIOD:

Itemize all goods and services contributed al no charge or less than fair market value in excess ofS1OO for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed ICthe aggregate amrn.mtis over SIOO,even if the individual amounts are not.

IN-KL"lD CONTRIBUTIONS IN EXCESS OF SlOO;
(NOTE- ESTIMATED VAl.1J£ RECEIVED IS FAIR l\L<\RKET VALUE LESS ANY PAY,:\U:,'~'TS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailinp Address Contribution Value Received

TOTAL IN-KIND RECEIPTS IN EXCESS OF $100

I,.OTAL IN·KL'lO RECEIPTS NOT IN EXCESS OF S100

!GRAND TOTAL IN-KIND RECEIPTS ,
L-rH1S TOTAl. SlIOliLD AlSO APPEAR ON PAGE 2, A2ISTATE.'IfE)I,'OF ACCOUNT BALANCE, ITEM 2B)
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Delaware

a/aeHORS
one VOlethai sraned a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: REPORTING PERlOD: diJo? -
FROM TO

Itemize all goods and services expended at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN·KIND EXPENDITURES IN EXCESS OF $100:
NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY Pi\,~lENTS YOU RECEIVED fOR THE GOODS OR SERVICES)

Date Person or Activity Person or Activity Description of Estimated
Exnended Name Location or Mailin" Address Ex enditure Value EXDcnded

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF S100

GRAND TOTAL IN-KIND EXPENDITURES
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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Delaware

IIICUOIS
DnB vote Thill Slened II mllion

SCHEDULE D-I - LOANS RECEIVED AND DEBTS INCURRED

ACCTI/: REPORTING PERIOD: ,hio") - ).j..):1JI02
.'ROM TO

AllloilllS and debts in cxc~s~ or1,50 Rt:CEIVED DURING THIS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed on SchmJulc 0·2.

LOANS ImCEIVED IN EXCESS 011 $50:
I)nle Obligated '1'0 (Name) Endorser Name Description '" Amount

Itccclvcd And MlIlllnp Address and Mailiop Address of Sceurl!" Rale Received

l'OTAt I.OANS AND DEBTS ItECEIVEU ('f
1'0'1'.1.1. AMOUN1'IU';Cl(lVl(1) SIlOULn ALSO Arplo:AR ON PAGE 2, STATEMENT OF ACCOUN1'UALANCF., ITEM Ie)
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Delaware

IIecU08S
one vOle fhal "U,""d a nation

SCHEDULE D-2 - LOANS AND DEBTS OUTSTANDING

~ REPORTING P~~RIOD: 1/,)0')-
FROM

/.J.j,li ILl 'J
TO

All outstanding loons and debts in excess of$50 mnst be listed, This includes loans from Lending !nstitutions, Candidate's Personal Funds amI Other Contributors.

LOANS IN EXCESS OF $50;

:1tl1)

Date Obligated To (Name) Endllrscr Name Oe.-crlplion ,., Original Payments Loan
Received And Mailln!! Address and Mailifll! Address of SecDri Rate Loan Amount Made Balance

I TOTAL LOANS AND DEBTS OUTSTANDING -F(
on.L PA\'MENTS MAUICSHOULD ALSO AHEAR ON fAGE 2, STATEMENT O~· ACCOUN'r IIALANCE, ITEM lH; TOTAL LOAN ]IAl.,l.NCE SHOUI.n ALSO AffKAR ON Y,l.GI,(l,STATEMENT OF ACCOUNT 8ALANCE, ITE
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ACCT#:

Delaware

BlacUons
ora •• vo«o 11)« SotOon$d A n"lion

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

REPORTING PERIOD: //')01-
FROM

I~J']I),)?
TO

All expense reimbursements received by you and paid by you must be itemized.

nc.'Jnuu "'''''''Y'''''~." n.;•....,.•• & ••• \In•••••<;;~ •••••••• IIU••~I"""'Ill' ~"•••."•••~"",," "<I'''' •...U•••llU"""~ ••••".•.""3"3 "" '''''UI I ",U.
Date Reimburser Name Description Activity Total Reimbursement

Received and MaHin!! Address of Activity Date Expense Amoun Received

TOTAL REIMBURSEMENTS RECEIVED FROM OTHER COMMITTEES --k
REIMBURSEMENTS RECEIVED TOTAL SIIOULD ALSO APPEAR ON PACt: 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2D)

n"''' •••••u no.,>"'''.''' •• ,., • ~uU' n.m•••,,~ ••••• OJJ v••••••••.•••••••••~••.", ••••.•••." •••••••••••.••.~ OV. "'4 ••••• ~ •••~ •••••• .............•..
Date Payee Name Description Activity Total Reimbursement
Paid and Mailinp"Address of Activitv Date Exncnsc AmOUR Paid

TOTAL REIMBURSEMENTS PAID W"
R~IMBURS~M~NTS PAID TOTAL SHOULD ALSO APP~AR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)



Delaware

6/8Cdons
one vOle that started a nation

SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

ACCT#: REPORTING PERIOD: JI')U?- j:J)jJ)I)?
FROM TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lenl to the organization and
contributed to the organization.

LIST ALL NON·CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (physical Address) of Asset

~OT AL NON CASH ASSET VALUE t6
IrrOTAL ASSET VALUE SHOULD AlSO APPEAR ON PACE 2 STATEMENT OF ACCOUNT BALA~CE.. '"
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DelawareIlac/ions
one vote that sraned a nation

SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

ACCT#; REPORTING PERlOD: J)IJO'?- }i:l-Jn)cl
FROM TO

Itemize aU non-cash assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED '+>
TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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